In 1938 a new surgical procedure (ventriculocisternostomy) was introduced by Torkildsen. Three patients with this condition were presented for whom this operation produced complete relief of increased intracranial pressure symptoms. Torkildsen later published additional papers and eventually a monograph (1947) on his experiences with this procedure. He concluded that ventriculocisternostomy is indicated in patients with inoperable obstruction of the foramina of Monro, the third ventricle, or the Sylvian aqueduct. He emphasized the fact that the procedure itself was basically palliative, relieving the pressure symptoms only, and that the ultimate fate of the patient depended on the nature of the pathology producing the internal hydrocephalus.
The Torkildsen procedure became a standard neurosurgical operation. J. C. White and one of the authors (J.J.M.) published the first results with this operation in the United States in 1942. Their patient had a benign aqueductal stenosis which should be permanently benefited by diversion of the ventricular fluid. Surprisingly, Torkildsen' In his series then of 33 patients, eight had accumulated collections of cerebrospinal fluid under the scalp and, in half, the spinal fluid bioke through the skin producing a fistula. Torkildsen felt this was due to the temporary persistence of increased intracranial pressure and, with repetitive lumbar taps and secondary suturing in one instance, the fistula healed subsequentlywithout an instance of meningitis. In the larger seriesofGroschel and Marguth (1963) of 155 cases, and of Lorenz (1966) From the experiences of these surgeons as well as those of our own, it is recommended that a tight closure of the dura, meticulous approximation of 
